JRI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

FILED V3 SEP2.7 1980 /<00 sy s s 55 78 s L 2.2

Registration District No.

~60-035213

STATE FILE NUMBER

NDED
1. PLACE Of DEATH 2. USUAL RESIDENCE (Whura decessed lived. If institution: Residence before
8. COUNTY a. STATE b. COUNTY admission)
Jackson Mo, dackson
b. CIIRY (If outside corperate limits, give TOWNSHIP only} Length of stay in 1b <. CCI’TY Inside Limits
R
Towd  ¥an Buren Twp. 18 ¥rs TOW_ Tone Jack Ye @ No D
c. FULL NAME OF N ital, give location Inside Limits d. STREET (I cutside, give locstion) Reside on Farm
e 7,00 HiEnyay /4 mi. |, 005 | s 0 N
ast; =0 Ne& 1/2 M1 East Lone Jack™O ™
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Typa ar print} OEH )
Alvin Ray Shawhan PEAHSept. 23 1960
5, SEX 4. COLOR OR RACE 7. Married [ Never Married B. DATE OF BIRTH | 9 AGE (loat birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed O Divorced Maonths Days Hours Min,
Male White 11/4/1941| 18
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most_of working life, even if retired)
Laborer General Jackson Cqg. w
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jake Junior Shawhan Lois Cockrekl #3E3eEEIHE
15. WAS DECEASED EVER IN U.§, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, of unknown) | (If yes, give war or dates of sarvice) -

Mo | 499-44- 1887 Jake Junior Shawhan Lone Jack Mo.
= 5. CAUSE OFDEATH (Enter only one cause per line for {a}, (b), and (c). INTERVAL BETWEEN
uz.: PART |. DEATH WAS CALUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) -

L&
o <
o Conditions, If any, DUE TO (b) r
which gave rise 1o
above cl:ulu d(a), /
stating the under-
lying couse last. DUE TO (¢} g F 2 M/////MX/
z PART H. OTHER SIGNIFICANT ONDH’IONS CONTRIBU'I[NG TO DEATM but not related to the terminal PART 11l If decessed was femala was
g diseass condition giveRy there & pregnancy in lasy 90 days.
§ [D Yes | 0O Neo | O Unknown
= RED. (Enter napate of injury in PART bo; PART | of item 18.)
]
1 720c. TIME OF ' Hoob . Fhonth, Dny, vw' =
a INJURY a.m.
g LR L
200. INJURY OCCURRED 7 E OF INJURY (a.qf.f, in :I';i.bom l;cme. 204, CITY, TOWN, OR LOCATI OUNTY STATE
WHILE AT WORK (] Iﬂ sireet, office 9., etc.
NOT WHILE AT WORKT] /M/’%V' W/ }/)4 A
21, | attended the decessed from and lapdt shw hlm alive on
Death occurred &t , m on the date stated above, an the best of my knowledge, from the causes stated,
8 {Degres or title) 22b. ADDRESS . 22¢c. DATE SIGNED
£ AN P s 1 /LD A V] A A 2T —
—i b3k tave 23c. NAME 'OF CEMETERY OR CREMRTORYZ 7 ] 23d. LoCATION?(Cly, tdwn, of county) (s:m)
]
o 9/25/1960 Lone Jac Lone Jack Mo,
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD BY L L REG. Gl R'S NATURE
> | Langsford Funeral Home
= | Lang Fee's Svmmit Mo Z-—,Z

(e

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER .:‘

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

vds 4 ),
Student Signed / ’A&/‘;f A7 W

Signature of Stydent Embafmer

Licensed Ernbalm e /7

P. 0. AglresS oL A [ LD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
. - If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

r = '
. .



